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Agenda
• Global, National, New York State Updates
• PPE 
• Testing Updates
• Immunizations 
• Healthcare worker back to work guidance
• Community Mitigation
• Infection Prevention and Control  
• Convalescent Plasma
• Telehealth
• Healthcare System Surge Response
• Resources
• Pre-planned Q & A: Chat box not feasible with level of attendance



Upcoming Calls

• Recordings will be available immediately: NYSDOH COVID-19 
Healthcare Provider website

• In addition to YouTube, an on-demand version of our weekly sessions for 
healthcare providers in NYS is now available as a podcast – search 
NYSDOH

• If you are not receiving email invitations to the call series, please work with 
your Health Commerce System (HCS) site coordinator to receive 
notifications from the Integrated Health Alerting and Notification System 
(IHANS)

Update: Future weekly calls will be held in April on 
Thursdays 1-2 PM

http://www.health.ny.gov/diseases/communicable/coronavirus/providers.htm


Disclaimer

• The situation is rapidly evolving, as is our 
understanding of this new virus.

• All of the information presented is based on 
our best knowledge as of today.



Situation Summary: COVID-19 Global, 4/15/2020
www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports

Region Confirmed Cases Deaths

Global 1,914,916 123,010

Western Pacific 124,204 4201

European 977,956 84,607

South-East Asia 20,287 936

Eastern Mediterranean 107,389 5395

Africa 11,367 523

Americas 673,361 27,336

http://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports


COVID-19 CDC Travel Recommendations by Country
www.cdc.gov/coronavirus/2019-ncov/travelers/index.html

• Level 3 Widespread transmission with US 
entry restrictions: China, Iran, Most of 
Europe, UK and Ireland

• Level 3 Widespread transmission without US 
entry restrictions: Global Pandemic

http://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html


Situation Summary: Covid-19 U.S. (April 15, 2020)
www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

• Total cases: 605,390

• Total deaths: 24,582

• All 50 states plus, 

Puerto Rico, Guam, 

Northern Mariana 

Islands, US Virgin 

Islands and 

Washington DC all 

reporting cases

http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html
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NYSDOH COVID-19 Tracker (April 14, 2020)
Found at:  NYSDOH COVID-19 website

https://coronavirus.health.ny.gov/county-county-breakdown-positive-cases
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NYSDOH COVID-19 Tracker (April 7, 2020)
Found at:  NYSDOH COVID-19 website
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NYS COVID-19 Healthcare Utilization

• Total COVID-19 currently
• Hospitalized: 17,735 (decreased by 600)
• ICU admissions: 5,071 (decreased by 134)

• Intubations: 4,367 (decreased by 40)

• Deaths 
• 10,921 total
• 606 (reported yesterday, 146 less deaths than the day prior) 



Telehealth Discussions with Your Patients 

• First discussion à TELEHEALTH

• TELEHEALTH SLIDES TO FOLLOW 
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Personal Protective Equipment
(PPE) 
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PPE 
Donning
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PPE
Doffing
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PPE 
Doffing Video
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SARS-CoV-2 Testing for 
COVID-19 



Alternative Specimen Collection Sites - COVID-19 Testing
• For patients who do not require clinical care in a healthcare setting

• Facilitate collection of samples in a setting that maintains the safety of 
the staff and other patients, allows the patient ease of access to 
specimen collection, and relieves the burden on healthcare facilities
– The NYSDOH alternative specimen collections sites are available in areas 

with significant community transmission, with plans for expansion. 
– Call NYSDOH COVID-19 Hotline (888-364-3065) or LHD for information on 

sites in your area or check public health website(s) for information on local 
testing options

– Additionally, some area health systems and practices may choose to set up 
their own alternative specimen collection sites to serve their patient 
population and community. 

https://coronavirus.health.ny.gov/covid-19-testing%2523mobile-testing
https://www.health.ny.gov/contact/contact_information/


Alternative Specimen Collection Sites - COVID-19 Testing

• Expand sites
– NY Metropolitan Region
– Upstate
– Increase testing in minority communities  



Available Molecular Assays 

www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-
use-authorizations#covid19ivd

• There are 33 PCR-based assays for SARS-CoV-2 that have been approved 
under the FDA’s EUA process

• The majority of these are assays that can be used in a high-complexity 
laboratory

• Three are waived assays
• There are many supply chain issues for reagents

http://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-authorizations


Available serology assays
https://www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-sars-
cov-2
• Antibody-based assays are being developed at multiple labs but are not yet widely available
• Three assays are FDA approved for use in moderate or high complexity laboratories
• There are over 70 serology assays listed on the FDA website
• These are NOT FDA reviewed, nor approved.
• Be aware of these disclaimers if you use these tests

– This test has not been reviewed by the FDA.
– Negative results do not rule out SARS-CoV-2 infection, particularly in those who have been in 

contact with the virus. Follow-up testing with a molecular diagnostic should be considered to 
rule out infection in these individuals.

– Results from antibody testing should not be used as the sole basis to diagnose or exclude 
SARS-CoV-2 infection or to inform infection status.

– Positive results may be due to past or present infection with non-SARS-CoV-2 coronavirus 
strains, such as coronavirus HKU1, NL63, OC43, or 229E.

https://www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-sars-cov-2
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Vaccines During COVID-19



Pediatric Vaccines During COVID-19
• CDC, AAP and AAFP have issued guidance
• Immunization of young children should remain a priority 

during the COVID-19 pandemic
• If a practice can provide only limited well child care, then 

healthcare providers should prioritize newborn care 
and vaccination of infants and young children 
through 24 months of age



Strategies to Safely Give Vaccines During 
COVID-19
• Pre-screen all patients and caregivers for symptoms of 

COVID-19
• Separate sick and well patients 

– Limit well visits to early in the clinic day, saving sick visits for 
the afternoon

– Use dedicated waiting rooms and clinic spaces for sick visits
– Collaborate with other providers in the community to identify 

separate locations for well child visits
– Consider drive-through immunizations if full well-child care 

cannot be provided



Adult Vaccines During COVID-19
• CDC and American College of Physicians (ACP) have issued guidance
• Adult immunizations should be postponed during the COVID-19 

pandemic except when:
– An in-person visit must be scheduled for some other purpose and 

the vaccine can be safely administered during that visit; or
– An individual patient and their clinician believe that the potential 

benefit of administering the vaccine now outweighs the risk of 
exposure to the virus that causes COVID-19.



Vaccines Missed or Postponed Today Should be 
Caught Up Later
• Recommendations to prioritize certain groups or postpone vaccines 

for others are not recommendations to cancel or permanently defer 
vaccines

• Slowing or stopping access to vaccines puts NYS at risk of 
outbreaks of vaccine-preventable diseases now and in the future

• Plan to recall and catch up patients missing immunizations after the 
COVID-19 pandemic is over
– Use NYSIIS, CIR and/or EHR reminder/recall functionalities
– Assess your practice’s immunization coverage and missing 

immunizations using the AFIX module in NYSIIS



Vaccine Recommendations
• CDC Schedule Changes during the COVID-19 Pandemic: 

https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html
• American Academy of Pediatrics COVID-19 Clinical Guidance Q&A: 

https://services.aap.org/en/pages/covid-19-clinical-guidance-q-a/
• American Academy of Family Physicians COVID-19: Guidance for Family 

Physicians on Preventive and Non-urgent Care 
https://www.aafp.org/dam/AAFP/documents/patient_care/public_health/AAFP-
COVID-Non-Urgent-Care-Statement.pdf

• American College of Physicians Statement on Nonurgent In-Person Medical 
Care: 
https://www.acponline.org/acp_policy/policies/statement_on_non_urgent_in-
person_medical_care_2020.pdf

https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html
https://services.aap.org/en/pages/covid-19-clinical-guidance-q-a/
https://www.aafp.org/dam/AAFP/documents/patient_care/public_health/AAFP-COVID-Non-Urgent-Care-Statement.pdf
https://www.acponline.org/acp_policy/policies/statement_on_non_urgent_in-person_medical_care_2020.pdf
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Healthcare Providers –
Return to Work
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Healthcare Workers (HCW) Return to Work Guidance
• After exposure to a confirmed or suspected case of 

COVID-19, HCWs furloughed 

• However, entities may allow HCWs to return to work IF HCWs 
are asymptomatic AND: 
– Furloughing such HCWs would result in staff shortages that 

would adversely impact the operation of the healthcare entity 
– Screened before shift and every 12 hours
– Wear a face mask for 14 days after last exposure
– Preferentially assigned to lower risk patients, where feasible
– Self-quarantine when not at work 
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Healthcare Workers (HCW) Return to Work Guidance
• Healthcare entities may request HCW to return to work after confirmed or 

suspected COVID-19 IF: 
– Furloughing such HCWs would result in staff shortages that would adversely impact 

the operation of the healthcare entity 
– At least 7 days have passed after illness onset 
– Afebrile for >72 hours without anti-pyretics
– Other symptoms improving 
– Wear a face mask until 14 days after illness onset, if mild symptoms persist but are 

improving 
– Preferentially assigned to lower risk patients, where feasible

• HCP who are furloughed due to isolation, or because they do not meet the 
above conditions for returning to work, qualify for paid sick leave benefits 
and their employers can provide them with a letter confirming this, 
which can be used to demonstrate eligibility for the benefit. 
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Community Mitigation



NYS Community Mitigation

• NY on PAUSE and social distancing are working to flatten the 
curve 
– We need to continue to flatten the curve 

• NY on PAUSE extended through May 15th

– Schools and non-essential businesses will remain closed
• Governor Cuomo will issue an executive order requiring all people in 

New York to wear masks or face coverings in public
• An executive order directs employers to provide essential workers with 

masks free of charge to wear when interacting with the public
• NYS will conduct antibody tests prioritizing frontline workers beginning 

this week
• Governor Cuomo and several northeast state Governors announced the 

creation of a multi-state council to restore the economy



Masks for the Public

• Recent studies have shown that a significant portion of individuals infected with 
the virus are asymptomatic

• Asymptomatic individuals, even if they eventually develop symptoms, can 
transmit the virus to others before showing symptoms

• This means that the virus can spread between people in close proximity — for 
example, speaking, coughing, or sneezing — even if those people are not 
exhibiting symptoms at the time

• Considering this new evidence, members of the public must wear masks or face 
coverings in public settings, where social distancing measures are difficult to 
maintain (e.g., grocery stores, pharmacies, public transportation, for hire 
vehicles) 

• Executive order will go into effect on Friday, April 17th



Masks for the Public

• When wearing a mask or face covering, New Yorkers should: 
– Make sure that they fit snugly and cover their nose and mouth
– Be changed frequently and laundered when they are soiled or wet
– Not become complacent with other protective measures

• Do not touch the cloth covering or face
• Continue to be vigilant with thorough and frequent hand washing 

– Soap and water, or alcohol-based hand sanitizer of 60%+ alcohol
• Practice respiratory etiquette and cover your coughs or sneezes
• Practice social distancing – even when wearing masks
• Stay home and help flatten the curve! 



• New Yorkers without health insurance can apply through NY State 
of Health through May 15th, 2020

• Must apply within 60 days of losing coverage
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Infection Prevention and Control
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CDC Infection Prevention and Control Guidance
www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

• Updated April 13, 2020
• Actively screen everyone for fever and symptoms of COVID-19 before they 

enter the healthcare facility.
• To address asymptomatic and pre-symptomatic transmission, implement 

source control for everyone entering a healthcare facility (e.g., healthcare 
personnel, patients, visitors), regardless of symptoms 

– This action is recommended to help prevent transmission from infected individuals 
who may or may not have symptoms of COVID-19

– For visitors and patients, a cloth face covering may be appropriate. If a visitor or 
patient arrives to the healthcare facility without a cloth face covering, a facemask may 
be used for source control if supplies are available. 

– Cloth face coverings are not considered PPE because their capability to protect 
healthcare personnel (HCP) is unknown. Facemasks should be reserved for HCP.

http://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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CDC Infection Prevention and Control Guidance
www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.html

• As part of source control efforts, HCP should wear a facemask at all 
times while they are in the healthcare facility. 

• Facemasks are preferred over cloth face coverings for HCP as 
facemasks offer both source control and protection for the wearer 
against exposure to splashes/sprays of infectious material.

• If there are anticipated shortages of facemasks, facemasks 
should be prioritized for HCP and then for patients with 
symptoms of COVID-19 (as supply allows).

• Cloth face coverings should NOT be worn instead of a 
respirator or facemask if more than source control is required.

http://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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CDC Infection Prevention and Control Guidance
www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.html

• When scheduling appointments for routine medical 
care (e.g., annual physical, elective surgery), instruct 
patients to call ahead and discuss the need to 
reschedule their appointment if they develop fever or 
symptoms of COVID-19 on the day they are scheduled 
to be seen. Advise them that they should put on their 
own cloth face covering, regardless of symptoms, 
before entering the facility.

http://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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CDC Infection Prevention and Control Guidance
Long Term Care Facilities 

• www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
• Visitor restrictions
• Source control 
• Screen all HCP at the beginning of their shift for fever and symptoms of 

COVID-19 
– Actively take their temperature* and document absence of shortness of breath, new 

or change in cough, sore throat, and muscle aches. If they are ill, have them keep their 
cloth face covering or facemask on and leave the workplace.

– *Fever is either measured temperature >100oF or subjective fever
• Hand Hygiene Supplies: 

– Put alcohol-based hand sanitizer with 60-95% alcohol in every resident room (ideally 
both inside and outside of the room) and other resident care and common areas (e.g., 
outside dining hall, in therapy gym).

– Make sure that sinks are well-stocked with soap and paper towels for handwashing.
• Dedicate space in the facility to care for residents with confirmed COVID-19.

– Assign dedicated HCP to work only in this area of the facility.

http://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
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NYSDOH Infection Prevention and Control Checklist
Long Term Care Facilities 
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Infection Prevention and Control Guidance: 
NYSDOH Updated Visitation Guidance 

• Effective immediately, hospitals must suspend all visitation 
except for patient support persons, family members or legal 
representatives of patients in imminent end-of-life situations

• Hospitals are required to permit a patient support person at the 
patient bedside for: 
– Patients in labor and delivery
– Pediatric patients
– Patients for whom a support person has been determined to be 

essential to the care of the patient (medically necessary) including 
patients with intellectual and/or developmental disabilities and patients 
with cognitive impairments including dementia. 

• In these situations, NYSDOH considers one support person at a 
time as essential to patient care
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Infection Prevention and Control Guidance: 
NYSDOH Updated Visitation Guidance 

• The support person of a patient with confirmed or suspected 
COVID-19 who has been a close contact of the patient has 
potentially already been exposed to COVID-19. These support 
persons should: 
– Wear a surgical or procedure mask throughout their time in the hospital
– Practice scrupulous hand hygiene
– Remain in the patient’s room except for entrance and exit from the 

hospital
– While in the room, a gown and gloves should be worn to prevent the 

person’s hands or clothes from becoming contaminated. 
– Eye protection should be worn while in the room if available

• Hospital staff must screen the support person for symptoms of 
COVID-19 or to entering the clinical area and every twelve hours 
thereafter for the remainder of their presence at the bedside
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Convalescent Plasma in 
Clinical Trials 
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Convalescent Plasma Therapeutic
• One investigational treatment being explored for COVID-19 is the use of convalescent 

plasma collected from individuals who have recovered from COVID-19 
• Use of convalescent plasma has been studied in outbreaks of other respiratory infections, 

including the 2003 SARS-CoV-1 epidemic, the 2009-2010 H1N1 influenza virus pandemic, 
and the 2012 MERS-CoV epidemic

• Although promising, convalescent plasma has not yet been shown to be safe and effective 
as a treatment for COVID-19

• Therefore, it is essential to study the safety and efficacy of COVID-19 convalescent plasma 
in clinical trials in severe or critically ill patients 

• Because COVID-19 convalescent plasma has not yet been approved for use by FDA, it is 
regulated as an investigational product

• A healthcare provider must participate in one of the pathways described below.
– Single Patient Emergency IND: call or email request – response given within 4 hours
– Expanded patient eligibility criteria using the National Expanded Access Treatment Protocol (Mayo 

Clinic holds the study – hospitals can join)
– Full clinical trial: clinical trial proposals are submitted to the FDA for investigational use under the 

traditional IND regulatory pathway (21 CFR Part 312).
• FDA does not collect COVID-19 convalescent plasma or provide COVID-19 convalescent 

plasma. Healthcare providers or acute care facilities would instead obtain COVID-19 
convalescent plasma from an FDA-registered blood establishment.
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COVID-19 Healthcare 
System Surge

Marcus Friedrich, MD, MHCM, MBA, FACP
Chief Medical Officer, Office of Quality and 
Patient Safety 
NYSDOH 



COVID-19 Healthcare Surge Response

• Telehealth

• Hospital System Surge 

• Healthcare Provider Update and Compilation 



Telehealth Guidance

• American College of Physicians Telehealth Resource: 

www.acponline.org/practice-resources/business-resources/health-information-technology/telehealth

• CDC Outpatient and Ambulatory Care Setting Guidance:

www.cdc.gov/coronavirus/2019-ncov/hcp/ambulatory-care-settings.html

• Medicaid:

www.health.ny.gov/health_care/medicaid/program/update/2020/

http://www.acponline.org/practice-resources/business-resources/health-information-technology/telehealth
http://www.cdc.gov/coronavirus/2019-ncov/hcp/ambulatory-care-settings.html
http://www.health.ny.gov/health_care/medicaid/program/update/2020/


HCP Compilation 
(Week of April 15th)

For questions, contact 
covidproviderinfo@health.ny.gov

county OEM

http://health.ny.gov


COVID-19 
Resources
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www.cdc.gov/coronavirus/2019-ncov/index.html

CDC COVID Website

https://www.cdc.gov/coronavirus/2019-ncov/index.html
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NYC DOHMH COVD-19  Webpage
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Mental Health Resources
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• For everyone
• For individuals receiving mental 

health services
• For parents
• For caregivers of older adults
• For mental health providers
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Mental Health Resources
• NYS Mental Health Helpline 

1-844-863-9314
• The helpline is staffed by specially trained volunteers, including 

mental health professionals, who have received training in crisis 
counseling related to mental health consequences of infectious 
disease outbreaks, typical stress reactions, anxiety management, 
coping skills, and telephonic counseling 
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NYSDOH COVID-19 Website

http://www.health.ny.gov/diseases/communicable/coronavirus/
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2/5/15





NYSDOH COVID-19 Website

http://www.health.ny.gov/diseases/communicable/coronavirus/




NYS COVID Get Involved How You Can Help



NYS COVID Get Involved How You Can Help



Questions or Concerns

• Call the local health department www.health.ny.gov/contact/contact_information/

• In New York City: Notify the NYC DOHMH provider access line (PAL) 
– 1-866-NYC-DOH1 or 1-866-692-3641 (works 24 hours/day x 7 days/week)

• Providers who are unable to reach the LHD can contact the NYSDOH Bureau of 
Communicable Disease Control at 518-473-4439 during business hours or the 
NYSDOH Public Health Duty Officer at 1-866-881-2809 evenings, weekends, 
and holidays

http://www.health.ny.gov/contact/contact_information/


QUESTIONS ?
THANK YOU!

New York City THANKS 
Healthcare Workers!
Courtesy of Rebecca Goldberg


